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Vehicle #1 was legally parked in the parking lot of 2241 O Street, facing northbound, when it was struck by vehicle #2 while it was backing up. Vehicle #2 was
parked in the parking lot of 2241 O Street, facing southbound, when it backed up and struck vehicle #1, and then left the scene of the accident. Driver #2 was
contacted later and stated, "I didn't hit the car. If I would have hit the car I would have called the police, but I didn't because I didn't hit it." Haug, witness,
stated, "I was in my car in the parking lot and was reading a book when I saw the vehicle back out right into the other vehicle behind it and the vehicle that got
hit lunged and shook when it got hit, and then the woman who hit it drove away." Damages to vehicle #1 were 21-28 inches AGL with a maroon paint
transfer. Damages to vehicle #2 were 21-28 inches AGL with a gray paint transfer.

KAREN A HAUG (02-05-1960) 1000 ISAAC DR, LINCOLN, NE  68521 402-476-2125

JOHN J DEGNAN (02-06-1947) 1111 S. 70TH ST #120, LINCOLN, NE  68510 402-261-3801

DOR10040
Cross-Out


